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water, which comforted him greatly, but he would not take brandy, or 
nourishment in any form. 

At about 6 A.M., somewhat more than eight hours from the completion 
of the operation, I was about going home, when I noticed a change for 
the worse in his face, and in the temperature of his hands, which were 
growing cool. A few minutes after, his pulse became imperceptible, and 
in spite of stimulation by enemata, by external heat, and by a magneto¬ 
electric battery, he sank, and died quietly at 7 A.M. 

No post-mortem examination was permitted. 

Within the past week I have seen several other cases of this combination 
of parotitis with tonsillar enlargement, but none in which any grave symp¬ 
toms presented themselves, except the one now related. 

Perhaps it should be stated that the propriety of scarifying the tonsils 
was carefully discussed before the operation of tracheotomy w r as decided 
upon, but the extreme urgency of the case, and the uncertainty of relief 
either from the former procedure or from cutting off the projecting por¬ 
tions of the glands, and the great danger of hemorrhage which it would 
be difficult or impossible to control, seemed to us sufficient arguments against 
such a course. 

And notwithstanding the sad fact that the operation resorted to failed 
in the great object of saving the child’s life, we cannot forget that by it 
the horrors of a death by suffocation were averted, and our little patient’s 
last hours were at least painless. As to the actual cause of death, it seems 
to me that it may have been from the entrance of blood into the windpipe 
alongside of the tube; but against this it was impossible to guard further 
than we did, under the circumstauces. It is greatly to be regretted that no 
autopsy could be obtained. 

1928 Spruce St,, Feb. 23, 1872. 


Art. XIII .—An Improved Strabismus Hook. By Samuel Theobald, 
M.D., of Baltimore, Md. (with a wood-cut). 

As the operation for strabismus was originally, and for a number of 
years thereafter, performed, it mattered little what form of hook was used 
for securing the tendon, upon which the tenotomy was to be performed. 
The conjunctiva and subconjunctival tissue were extensively divided over 
the insertion of the muscle, and the tendon being exposed was secured by 
the book (or as is still practised in Vienna, by a pair of fixation forceps), 
and divided with scissors. 

There Were, however, several objections to this operation, and at present 
the “ Subconjunctival Tenotomy” of Critchett, has almost universally sup¬ 
planted it in England and I believe in this country as well. In Critchett’s 
operation a comparatively small opening is made through the conjunctiva 
and the capsule of Tenon, at a point corresponding with the lower border 
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of the insertion of the muscle. Through this the hook is passed, and the 
tendon, being caught up by it, is divided subconjunetivally with probe- 
pointed scissors. 

There is, however, one imperfection in this operation as hitherto per¬ 
formed. The tendon invariably slips off the hook before it has been com¬ 
pletely divided. This is caused by the action of the scissors and may occur 
several times during a single operation, rendering necessary, each time, 
further excursions with the hook, before the tendon is divided to the satis¬ 
faction of the operator. Having seen this operation performed repeatedly 
within the last eighteen months at the various eye clinics of Europe and by 
the hands of the most skilful ophthalmic surgeons, I have no hesitation 
in saying that this accident is unavoidable with the strabismus hooks now 
in use. 

It is for the purpose of remedying this defect of Critcliett’s operation 
that I have designed the Crochet Hook which is represented in the accom¬ 
panying cut. With the exception of the crochet point it is similar to Yon 
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a. Crochet hook, natural size. b. Maguified view of crochet point. 

Graefe’s strabismus hook. The tendon being secured by It, it is not neces¬ 
sary to force the point up against the conjunctiva, as is ordinarily done, so 
as to throw the tendon into the angle of the hook while it is being divided, 
but simply to hold the handle at right-angles to the muscle. This is an 
importaut advantage, as it greatly diminishes the laceration and stretching 
of the subconjunctival cellular tissue. 

The operator, having ascertained that he has passed the point of the 
hook beyond the upper border of the tendon, and holding the instrument 
in the manner just described, may, with a few snips of the scissors, divide 
cleanly the whole tendon, without the danger of any of the fibres slipping 
off, and then the hook may be withdrawn without difficulty. That it really 
possesses the advantages which I have claimed for it, I have the testimony 
of such men as Bader, of Guy’s Hospital, and Streatfeild and Lawson, of 
Moorfields Ophthalmic Hospital, London, who, having operated with it, 
are prepared to judge correctly of its comparative merits. 

It is hardly necessary to add that the instrument must be carefully made 
so as to avoid anything approaching a fish-hook action. To do this it is 
only necessary that the receding point of the hook shall be smooth and 
rounded, and that the angle formed by its recession shall not be too acute. 

Baltimore, March, 1872. 




